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COVERLETTER

TO: A'm ndment Section
L'+ +ion of Corporations

wmn¥fﬁﬁuﬁﬁﬂ»ﬂp(bﬁ%ﬂ#mﬂ
socur e P OCOCO L OBH20-

The enclese. Articles of Dissolution and fee are submitted for filing.

Please return 21l correspondence concerning this matter to the following:
55 N ANGER
- .\ (Name of Co chrSOH) M #

(Flrm/COmpany)

mo m) 10 derr ©
haleah™ @ 2200

(Clty/Statc and th Code)

For further information concerning this matter, please call:

56 DA Bl 210-370)

(Name of Contact Persony/ (Area Code & Daytime Telephone Number)
Enclosed is o check for the following amount:
%35 Filine l'ce []$43.75 Filing Fee & [[]$43.75 Filing Fee & []$52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
2IAL'.ING ADDRESS: STREET ADDRESS:
Ame iment Section Amendment Section
t.ivi. .on of Corporations Division of Corporations
.0.3ox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF DISSOLUTION FILED
06NOV -1 aMy):

Pursuant to section 607.1403, Florida Statutes, this Florida profit corporatton SU[}I‘?I[S the following articles
of dissolution: CRETARY OF STA TE
LAHASSEE FLORIDA

FIRST: /v‘ name of t)h\iO ;ratlon 31 cur@y filed with the Flgridg/Bepartment of State: @

SECOND:  The document number of the corporation (if known): Ii 2 ) l) ) z { )2; %
THIRD: The date dissolution was authorized: l()’* {) % 200 Cp

[Zttective date of dissolution if applicable; 0 ?—Q/ - 90 O @.\_

(no more than 90 days afier dissolution file date)

FOYIRTH: Adoption of Dissolution (CHECK ONE)

P_@Dissolution was approved by the shareholders. The number of votes cast for dissolution
was sufficient for approval.

[ ] Dissolution was approved by the shareholders through voting groups.

1he following statement must be separately provided for each voting group entitled
1 vote separately on the plan to dissolve:

P\ xmcLO/Jﬁaa« éﬂy( /la ZWOGW-

(voting group

20 Aon &

By a director, by président or r other officer - (LAICIATSOr officers have not been selected, by
- if in the hands of a receiver, trustee, oy/other court appointed fiduciary, by

Signatur

that fiduciary)

Claudio O¢ Jn?O\Q

(Typed or pnnted namne of person signing)

“Vros) fﬁmf

(Titie of person ssgnmg)

Filing Fee: $35




*

Notice of Corporate Dissolution

This notice is subwitted by the dissolved corporation named below for resolution of payment of unknown claims
against this corporation as provided in s. 607.1407, F.S.

This "Notice of Corporate Dissolution" is optional and is not required when filing a voluntary dlSSO tion.

e YU Medical mohfﬁf’ Chuipmen

Date of dissolution will be the date the dissolution is filed with the Departmcnt of State or as ( J {‘){p _
. |

specitied in the Ativicles of Dissolution.

Deseription of information that must be included in a claim:

Were s been pp Gchuity
WM e comaany L and. (e
—pevel commméned’ \mus‘n@gs

Muiting address w:cre claims can be sent: (Claims cannot be sent to the Division of Corporations)

C% Clauctia Or#ag
(0|20 N 110 1£rd e’

—Haakob Lhrcl 200>

A cluim against the above named corporation will be barred unless a proceed; enforce the claim is commenced

within 4 years afier the filing of this notice.

_Caudiy Uy ¥iC

Urinted Name of the Person Fili

éﬁi@ﬁh@g d [

Fee: No charge if included with Articles of Dissotution. If filed separately $35.00




